Background: Keratoglobus closely resembles buphthalmos and anterior megalophthalmos.
A 45-year-old male patient presented with gradual, progressive and painless diminution of vision since childhood. On ocular examination, visual acuity of right eye (RE) and left eye (LE) was 20/60 and 2/20 respectively. Slit lamp evaluation revealed bilateral, diffuse corneal thinning in BE with outward, globular protrusion of the cornea (shown in panel A, B, C, D 413/420 µm and 5.18/4.48 mm respectively. Retinal evaluation of LE revealed retinal detachment with posterior staphyloma, whereas RE was unremarkable. A diagnosis of bilateral keratoglobus with myopic retinal detachment in the LE was made. The risk of corneal perforation, even on minimal trauma was explained to the patient. On refraction no improvement in visual acuity was noted. Furthermore, the patient improved to 20/30 in the RE with a scleral contact lens while no improvement was noted in LE. The patient wilfully gave his consent to publish his medical details and images in a medical journal (Fig. 1) .
Comment
Keratoglobus is a bilateral, non-inflammatory, ectatic disorder of the cornea that is characterized by globular protrusion of the cornea (Smolek and Klyce 2000) . Interestingly, this disease closely resembles buphthalmos and anterior megalophthalmos, where abnormal, large eyes with enlarged cornea as well as increased axial lengths are seen in the presence and absence of glaucoma respectively (Table 1) (Dua et al. 1999 (Tsai et al. 2005) , but in view of steep corneal curvatures, abnormal and thin cornea, increased white to white diameter (Lockington and Ramaesh 2015) , normal intraocular pressure, absence of both miosis and ciliary ring enlargement, a diagnosis of buphthalmos or anterior megalophthalmos was excluded. 
